2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004106

1. Entity Name |
SCHWESTER INVESTMENTS, L.C. SEons _‘ri; ;: ; -r;; -
QUL Ty [ 5 ”',‘ -

DIVISION GF ChERaRATIONS

g

Principal Flace of Business Mailing Address GO HﬂR l 6 &H ID' 3

4834 SW 75TH AVENUE 4834 SW 75TH AVENUE

MIAMI FL 33155 MIAMI FL 33155-4437
2. Principal Place of Business 3. Mailing Address ‘ “llll" |l| ll“l m“ I|“| “m Il” N |I"| Il“”lln |Im I“n“l

Suite, Apt. #, etc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0934248 Not Applicabile
Zip Country 4p Courtry 5. Certificate of Status Desired O $500 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. -

ATRIUM REGISTERED AGENTS’ INC. Street Address (PO, Box Number is Not Acceptable)

1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES F1 33146 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. {NOTE. Registarad Agen! signature required when remnstating) DATE
ol o .
“ - EILE NOW!I -FEE IS $50.00°-" ~
Make CFieck Payable to Department of State
i
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
TITLE MGR ] petews TITLE {1change [ Addlition
i NEUWAHL, EDITH nan ORI 2001 82-—1
smert aoviess | 11800 SW 66TH AVENUE STREET ALBRESS -03/30/00--D1002--002
CTY-27- 2P MIAMI FL 33156 CITY-37- 7P Wkl THT  ssdwsith AN
TIME MGR [ peetn TITLE [Jchangs [ Audition
RAME CALDERON, JACK NAME
STREET ADORESS | 0SS0 SW 123RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-$T- 2P
TITLE ] petete TITLE . [Jchangs [} Addition
KAME NAME
$TREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ petate TITLE Jehamgs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-$T-7IP
TITLE [} boles TILE [Jenange [ Additien
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST- 1P CITY-$T-2IP
TITLE [ potete TITLE [ change  [] Addition
> NAME NAME ’

STREET ADDRESS STREET ADDRESS
FTe-ST- 2P CITY-$T-2IP

“11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; thal [ am a managing member or manager of the
limited liability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

3 08 ~(c 8l
254y

SUMECYGER, AL, acnen 3 13000c

. a
SIGNATURE ANB4¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR OR MANAGER Date / Daytime Phone #

SIGNATURE:

dv 2962000

CR2E083 {9/99)



